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’ ' ” l/ LKK Auto Consultants Pte Ltd

()
e -: : 31 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

- TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref :  CS3/FCI18009273/R1z4d3
|
wasiomvovseancwroreaseerr oo zosams [N
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHC 7BEES Veh. Inspected SJuU 5722
Policy No. Coverage (§) 0.00
Claim No. D18003969MFSH Excess (§) 0.00
Assign From  CWS (LURENE JAW) Assign Date 22/05/2018
2. Vehicle Particulars & Condition
Make & Model c.C 0
Engine No. HIDDENM Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mim
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  17/05/2018 Inspection Date
Survey held at CARDOCTOR PTE LTD
BLK C3 WOODLANDS ROAD 381E
SINGAPORE 677501
5a. Remarks
A) THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE,
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.




i 1 MS First Capital Insurance Limited ccfeq Mo, 1950001060 GST Reg ho. M2 00016769
MS @ FirstCapital MS et Capial surance United. o

Tek (65) b222 2311 Fanc (B5) 6222 3547

Chalmes & Meotor Undenwriting Dept: 36 Robinsan Road #1E-0L City House Singapore 068877
Tel: [65) 6507 3848 Fax: (B5) 6507 3849
M.mﬁ.ﬂrtl:l:apl'lal.rum.sg

MOTOR SURVEY ASSIGNMENT

Date 17-05-2018 Our Ref No. D18003989MFSH
Accident Date 17-05-2018 Claim Type. Third Party
Insured Vehicle SHCTB68S Third Party Vehicle. SJU5722
Survey Location BLK 3 351A WOODLANDS ROAD YEW TEE INDUSTRIAL ESTATE
Contact Person. MR SYLVESTER
Contact No. 66355??3.'{!_3_36331254”' Fax No. 67338183
Survey Type WITHOUT PREJUDICE:
Appointed

PP LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person NA Fax No. 68416315
Contact Number. NA

FOR DIRECT SETTLEMENT

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on
NIMA Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST

Cc : Workshop CAR DOCTOR PTE LTD Attention. NIL
Cc: TP Solicitor CHIA S ARUL LLC TP Solicitor Fax No. NA
Officer Incharge LURENE

IMPORTANT NOTE

Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspaction,
This is a computer generated letter, no signature required.

A Mamber of -|;_ IRAMEE BHOLE




S/22/2018

Claim Warkflow Systam

Job Sheet (/ClaimW5S/Surveyor/JobSheet/240484) .”155 PRI Documents g | Close %
PRI Header Details
Claimant
Claim No D18003969MFSH Policy No D-18088937MFSH S.No & 1 & CHIA S Al
Name
Survey
Worksh CAR DOCTOR PTE LTD Locati BLK 3 391A WOODLANDS ROAD YEW TEE INDUSTRIAL I
. OFKSNOP | (contact Person : MR P :’" , | Mobile: 83633284 , Phone: 66355773 , Fax: 6733818:
ame SYLVESTER) e Emailld: 1ZHAR@CHIAARUL.COM
Details
Qur LKK AUTO CONSULTANTS Instructions WITHOUT PREJUDICE:
Surveyor FTE LTD To Surveyor
Insured Insured =
CITYCAB PTE LTD SHC766B5 Vehicle SJus722
Name Vehicle No
No
PRI Surveyor Surveyor
Recieved 18-05-2018 07:57:03 PM Appointed 21-05-2018 04:15:52 PM Accept 22-05-2018 0
Date Date Date
Survey Report Upload
Upload
Surveyor I Surveyor EI.I:rvev APT—
i 2-05-201 ' Ch ;
Inspection e Report Date 2 8 Report | Choose File |
Date *: R *1
Vehicle Particulars
Make Please Select Make ¥ | Model Please Select Model ¥ | Year lﬁl_étt_‘:rgr_‘
ChasisNo || Engine No | | Mileage |
Cubic
salor I Capacity l
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

hitps:/ficlaims.com:9001/ClaimWS/ Surveyor/Details/240484 12



MW HM 3084253 | Wah Hong Motors & Credit Pie Lid - HQ
ENTRY DATE & TIME: 174052018 13:02
SUBMITTED BY: Sunny Tee Nam Sang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commectly the details of the accident io speed up the claims process

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

4. Information provided must be as truthful and accurate as passible, Any wilful misrepresentation or witholding of matarial facts may allow insurance companies (o
repudiate policy ability -

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for Investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre establishad by the Goeneral Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by inlerested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and 10 copies of the repon being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 17/05/2018 13:02

Date Of Accident 17/05/2018 07:40
Exact Location Of Accident JTN OF CPARK EXIT AT BLK 420 AND JURONG WEST ST 42
Country/State of Loss SINGAPORE

Vehicle Registration Number SJUST22M
Insured/Policyholder

Name Of Registared Owner TAN LYE HUAT

NRIC No S0022868J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83998263
Alternative Phone No OFFICE-83998263
Vehicle Particulars

Manufacturer HONDA

Model JAZZ-1.5 (A)

Exact Purpose for which vehicle was being used at

time of accident RRAIAIE

Are you_cfaim!ng und_er your own insurance policy ND

for repair to your vehicle?

If No. Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company EQ INSURAMNCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumber DMPPHQ17-006527
Cover Note Mumber

Driver

Name of Driver TAN PENG AN

NRIC Mo Sa4406212

Date Of Birth 24121984

Occupation INDOOR

Date Of Driving Pass 12/11/2009

Driving Experience B YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82885584
Fax Number

Contact Number

EMail Address TANPENGANZOUTLOOK.COM

Page 1 of 21



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
. Pease report correcthy the details of the accident to speed up the claims process,
. This Form must be completed by the Policyholder and/or the Authorised Driver.
. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy llability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. An ing m lice for investigation.

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore [GIA] far archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/for process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicke{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose{s}
of ;

{i] processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigaticns relating to the claims;

(i) Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructions or responding te any enquiries by me;

{Iw} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{¥) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”)

(o) all insurer(s] who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

{c} ry Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} -y Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under (d) above may be shared [ disclosed:

(i} teall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[{l} for complying with requirements under any regulations, laws or court orders,

7/

Paolicyholder's Signature Driver's Sip‘fiture Reporting Cantre Personnel's Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: |7lg)i@ 1150 NRIC/FIN No.:

Page 4 of 21



Sketch Plan Pg. 2

SKETCH PLAN
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DECLARATION
|fWe declare the foregoing particulars are true in every respect.

/

Palicyhalder's Signature Driver's Siﬂ;péfu ra Reporting Cantre Fersonnel’s Signatura
Date & Time: [T deiver i ot the Ilcvholdl_-r:l Mame:
Date & Time: | 7/5/ g e NRIC/FIN Mo,

Page 5 of 21



RIFANIA PARFICOF Rahata Frniire

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Singapore NRIC
Chwmner |D: 2B68)
N R e e S e ey
Vehicle No.: S5JUST22M
Vehicle to be Exported: Mo
Intended De-registration Date; 23 May 2018
Wehicle Make: HOMNDA,
Vehicle Model; JAZT 1.5L AT ABS D/AB HID 2WD SDR
Primary Colour: Purple
Manufacturing Year: 2008
Engine Mo L15A71001465%
Chassis No. JHMGEBEBS095201379
Maximum Power Output: 83.0kW (118 bhp)
Open Market Value: $22,901.00
Original Registration Date: 16 Dec 2009
First Registration Date: 16 Dec 2009
Transfer Count; a
Actual ARF Paid: $22,901.00
e e R R T B e e e e e s e Ty
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 15 Dec 2019
PARF Rebate Amount: $12,595.00
COE Expiry Date: 15 Dec 2019
COE Category: A-Car (1600cc & below)
COE Period{Years): 10
QP Paid: $18,502.00
COE Rebate Amount: $2,885.00
Total Rebate Amount: $15,480.00
The information contained herein is correct as at 23 May 2018
[, oY
oK /
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6/13/2018

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owener 1D Type:

Owener 1D:
Vehicle Details

Wehicle No.:

Vehicle to be Exported:
Intended De-registration Date:
Vehicle Make:

Wehicle Model:

Primary Col_caur:
Manufacturing Year:

Engine MNo.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligihbility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 13 Jun 2018

PARF/COE Rebate Enquiry

Singapore NRIC
2868)

SJUS722M

Mo

13 Jun 2018

HOMDA,

JAZZ 1.5 AT ABS D/AB HID 2WD 5DR
Purple

2008

L1S5ATI001659
JHMGEBBS09520137%
88.0 kW (118 bhp)
$22,901.00

16 Dec 2009

16 Dec 2009

0

$22,901.00

Yes
15 Dec 2019
$12,595.00

15 Dec 2019

A - Car (1600cc & below)
10

$18,502.00

$2,785.00

$15,380,00

OK
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Libi Indusinal Park, Smgapora 408933

L

:—j__,J_l

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607196R GST Reg. Mo, 19-96807108-R Paga Mo 1 af1

PRE-REPAIR INSPECTION REPORT
FIRST CAPITAL INSURANCE LTD Ret.  CS3FCI18009273/R1z4d3s2

36 ROBINSON ROAD Date:  22-08-2018 l"lﬂ"‘m“m

#16-01 CITY HOUSESINGAPORE 088877

Code: FCI2
1. Policy Particulars ;- (THIRD PARTY CLAIM)
Insured Veh. SHC 76685 Veh. Inspected SJU 5T22M
Policy No. D-18088937TMFSH Coverage ($) 0.00
Claim No. D18003065MFSH Excess () 0.00
Assign From  LURENE Jaw Assign Date 21/05/2018
2 Vehicle Particulars & Condition
Make & Model HONDA JAZE 1 SLAT c.C 1487
Engine No. HIDDEMN Year of Reg. 2009
Chassis No. JHMGEABS008201370 Colour BLUE
Odometer 142233 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
b Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 MICHELIN & mm
L/H Front Tyre |135/85R15 MICHELIN & mm
R/H Rear Tyre |195/B5R15 MICHELIN [ mm
L/H Rear Tyre |195/85R15 MICHELIN 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT OS5 PORTION. ",-1.--_—F‘:""r_— T
1'_' = ""T-J:u-fl__ﬁ
5. General Information
Accident Date  17/05/2018 [iInspect Date / Time 23/05/2018 { 12:25 PM )
Survey held at CAR DOCTOR PTELTD
BLK C2 WOODLANDS ROAD 381A
SINGAPORE 677964
5a. Remarks
A) THE INSPECTION WAS CONDUCTED ON A “WITHOUT PREJUDICE" BASIS,
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REFPAIRER WaAS TOLD TO PREPARE THE ESTIMATE.
C} ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
D) MARKET VALUE $24,000.00

Report Ref No. CS3/IFCIB009273/R124d3s2

Inspected By

Mk i

MOHAMMED RASUL BIN MOHD YUNUS F.K.LAU CPT{RET)
Automotive Assessor BEng{Hons),B.Bus MBA PEng, PE, MinstAEA MASME MIRTE
REGD Aute Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIARSITY TO THIRD PARTIES:: This Report is made schely b the use and benedil of the Chent namesd on the frest page of this Report.
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